#2. 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995. no persons are required to res 


pond to a collection of information 


unless it contains a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

I y 1 Declaration I | Declaration 
I — 1 Submitted OR 1 — 1 Submitted after Initial 
With Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
^ required) 


Attorney Docket Number 


PC-1959001 ~" *\ 


First Named Inventor 


Joseph Fisher 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 


J 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



METHOD FOR CONTINUOUS MEASUREMENT OF FLUX OF GASES IN THE LUNGS 
DURING BREATHING 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



03/21/2003 



as United States Application Number or PCT International 



Application Number 



PCT/CA03/00399 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 

and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
NumberYs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
Yes No ! 


2,379.353 


CA 


03/28/2002 


□ 




□ 


□ 








n 




□ 


□ 














□ 


□ 














□ 


□ 



[J]] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
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TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number: 23607 


OR Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: A pet jtj 0 n has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 

Joseph 


Family Name or Surname 

Fisher 


Inventor's S i 
Si 9 nature f }/4^^\^-x^ 


Date 

3 7 OS" 


Residence: City I 
Toronto cz: A. >c 


State 

Ontario 


Country 

Canada 


Citizenship 

Canadian 


Mailing Address 

The Toronto General Hospital, Department of Anesthesiology 
200 Elizabeth Street 


City 
Toronto 


State 

Ontario 


ZIP 

MSG 2C4 


Country 

Canada 


NAME OF SECOND INVENTOR: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 

David 


Family Name or Surname 

Preiss 


Inventor's //^~) /^D >n 
Signature ^/C J {C<^fl 


Date . . 


Residence: City 

Toronto cr- 


State 

Ontario 


Country 

Canada 


Citizenship 

Canadian 


Mailing Address 

The Toronto General Hospital, Department of Anesthesiology 
200 Elizabeth Street 


City 

Toronto 


State 

Ontario 


ZIP 

M5G 2C4 


Country 

Canada 


I""] Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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Undr lh o Pop«~»* Act of 1M5. no. grmoni am rtxujtred to ^^pp l^^^ I'j^^^Q^B^"" 181 "* " ~ ^ 1 



DECLARATION 



supplemental Sheet 



PMfr fit 



Name of Additional Joint Inventor, If any: 



□ A petition ha* bean filed tor thi» undgnod inventor 



Given Name first and middle (If any) 



Pamiry Name or Surname 



Ammi 



Inventor's 
Signature 



Date , 



pronto cr A"X 
Residence: CHy 



Ontario 
Slate 



Canada 
Country 



Canadian 
Citizenship 



the Toronto CteMrai Hospital, Daportmont of Afieatwlotoey 
Majijna Address . 



200E!baba(h Street 
Mailing Addre»a 



Toronto 

City 



Name of Additional Joint Inventor, If any: 



Ontario 

state. 



MSG2C4 
_2£ 



Conade 
Country 



A petition has been filed for iNe unsigned inventor 




Toronto 

Residence: city _ 

TYiii Toronto Genual He ftp Mat, Dapartmwit of Anatfhulotooy 

Mailing Addreaa 



200 Elfeabath Glraot 

Mailing Addre&a 



Toronto 
City 



Name of Additional Joint Inventor, If any: 



OnUrfo 
State 



M6G2C4 

ZIP 



Country 



Given Nemo (Aral end middle {i\ any) 



Eton 



D A petition na* been filed for Chi* unsigned Inventor 



family Name or Surname 



Inventor's 
Signature 



Toronto 

Residence: City 



Tha Toronto Ganarat HoeplUi. Daocitfnen* C< Aneeina Biology 
MaJHnp. Address 



Date 



Ontario 
State 



1 Canada 
Country 



I Canadian 
CWaenehjp 



200 Elisabeth Street 
MBjKn£Aggess 



Toronto 
City 



CANADA 

C ountry 

by tna puHtt vwtteh in \o rue 



Ontarto M6C2C4 
CUy | Slate I 2jP 

mi SraSn or information 5 reoufced by 36 O.S.C^e «,d 37 Cfr t n Sa^nTSmeid eTu^^mln^. to 

( .nd by th. USPTO to prooe. a) an application. CeittM lr ^ovarna *^>£ ^ VTuI^O. JTler^^^n^ *dMd U a! oua Any 
oomptata. Incfcrfrifl gathenna, propaifng. and ^^i^"^**^ Offtoat, 
oonwnanu on the amount of Mmo you raqulre to comploto thin forrn a^iuo^on.foM^ CGMPUETCO f QRMA 

U.3. Pelert ami Trader™* Ofll*, U.S. Department of Corwneroe, .P.Q. 1460^ Aiajajeara, va rBC 
to this address. send TO: Comrnlaatanerftf P*TUnit*> P.O. Boa 1460, Alexandria, VA223W4*). 

tfyou netKtenlstvK* to compiling the form. <*// <t*0±78&41 99) and a**** option 2. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Paqe- 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



x 



Takafumi 



Azami 



Inventor's 
Signature 



A 



Date 



Toronto 

Residence: City 



Ontario 
State 



Canada 
Country 



Canadian 
Citizenship 



The Toronto General Hospital, Department of Anesthesiology 
Mailing Address 



200 Elizabeth Street 
Mailing Address 



Toronto 
City 



Ontario 
State 



M5G 2C4 



Canada 
Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Alex 




Vesely 



Date 



Inventor's 
Signature 



Toronto 

Residence: City 



Ontario 
State 



Canada 
Country 



Canadian 
Citizenship 



The Toronto General Hospital, Department of Anesthesiology 
Mailing Address 



200 Elizabeth Street 
Mailing Address 



Toronto 
City 



Ontario 
State 



MSG 2C4 
Zip 



Canada 
Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Eitan 



Prisman 



Inventor's 
Signature 



Date 



OK ZOOS' 



Toronto 

Residence: City 



Ontario 
State 



Canada 
Country 



Canadian 
Citizenship 



The Toronto General Hospital, Department of Anesthesiology 
Mailing Address 



200 Elizabeth Street 
Mailing Address 



Toronto 
City 



Ontario 
State 



M5G 2C4 
Zip 



CANADA 

Country 



This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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Approved for use through 08/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION 


ADDITIONAL INVENTOR(S) 

Supplemental Sheet 

Paae of 




Name of Additional Joint Inventor, if any: D A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Jehilla 


Adams 






Toronto a Ontario Canada 
Residence: City State Country 


Canadian 
Citizenship 



The Toronto General Hospital, Department of Anesthesiology 
Mailing Address 



200 Elizabeth Street 
Mailing Address 



Toronto 


Ontario 


M5G 2C4 


Canada 


City 


State 


Zip 


Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Date 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 





Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the torn), call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Joseph Fisher 



Method for Continuous measurem 



PC-1 959001 



I hereby appoint: 

\j | Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



[zip 



Country 



Telephone 



I am the: 

13 Applicant/Inventor. 

[ [ Assignee of record of the entire interest. See 37 CFR 371 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name" space below) 



Name 



Joseph Fi: 




Signature 



Date 



Ob 



Telephone [(416)340-4800 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 



'Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 

Application Number 1 "~ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



David Preiss 



Method for continuous measurem 



PC-1 959001 



I hereby appoint: 

\j | Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number j 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number: 



OR 



□ 
u 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



JJaTJ 



I am the 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name" space below) 



Name 



David Preiss 



Signature 



Date 



| Telephone [(416)340-4800 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



m 



*Total of 6 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/91 (06-04) 
Appmved tor uaa through 11/30/2006. OMB 0961-0046 
US, Patent »nd Trademarfc Offe* U.S. DEPARTMENT OF COMMERCE 
Roduaien Apt oi 1 QOS, no p era on* am ran utr ad to raaoond to a enaction of information unk** ^■fl a ffllB QMfl Mntwt ftugli " 1 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



ttUng Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Teaafumi Azaml 



Mothod for condnuoua meaaufem 



PC-18SB001 



by appoint" 



Practitioner aiaodated witti tne Cuetomer Number: 
OK 

I I PraclHionei(a) named below: 




Name 



Registration Number 



I 



a9 my/our attorneys) or aoenKa) to pro^oute the application loanM*. above, and to treneaet a« bu>lne*a in the United State* Pa** and 
Trademark Office connacled therewitrt ^ _— — — 



Please recognuB or change the CArmapcndence addreoa for the aoovencenilfied application to: 
2 The addreaa eaaocietect wrth the abova-mertttoned Cuatorner Number; 



x 



OR 



□ 



The address associated »rm Cuatamei Number: 



OR 



Firm or 

Individual Name 



Ad drew 
Ad drew 



City 



Country 



Telephone 



ate 



I am ine: 

l/j Applicant/inventor. 

| | Assignee of record of Vie entire internet. See *JJ***£' M > 
1-1 StefameM under 37 CFR3. 73(b) is onclosed. fFom. PTO/5fl*g) 



SIGNATURE of Apptlcem or Aeelflno* of Race* (it oaileeoe. put name, lite and company earn* In the Team*- apace betow) 



Name 



iture 



Date 



Takafuml Azaml 



tder^L C JLL iaoXI 



\ TotepnoflO |(419)34(MBO0 



NOTE: Slpnlur.. of illlho Invert.,. - « »e»rt of «« «*.. Into—- »•> "pm-nU^CO .« SobcrttmuKp.. 

b.ra. it maw man coo iianeturo It required, w mow*. 



0 



•Total of <L 



forme are aubmitted. 



USPTO ID pfwe«») an epptartlon. CormamMIHf It Qowrn.il » 3S U.S.C. VUm* VTV> Vi^rtl!£v3w5^na upon U» InclMdu- aw. Any common* 
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PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number . 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Alex Vesely 



Method for continuous measurem 



PC-1 959001 



I hereby appoint: 



□ 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



I am the 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assign ee onfecgrd (if assignee, put name, title and company name in the "Name" space below) 



Name 




| Telephone [(416)340-4800 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 • 



Total of 6 



. forms are submitted. 



This collection of information is required by 37 CFR 1.3,1 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Eitan Prisman 



Title 



Method for continuous measurem 



Art Unit 



Examiner Name 



Attorney Docket Number 



PC-1 959001 



I hereby appoint: 



□ 
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